A previously healthy 37-year-old woman presented with paroxysmal and stereotyped episodes (5-10/day, lasting about 30 seconds) of painful muscle contractions causing abnormal involuntary postures of the left lower limb, rapidly spreading to the homolateral upper limb, along with forearm extension and hand closure while awake (video). Her contorted facial expression was probably due to pain, although facial involvement in the involuntary movements was difficult to exclude. Examination disclosed absent plantar 
reflexes and lower limb hypopalesthesia. No triggers were identified and family history was unremarkable. Levetiracetam was ineffective.
What is the most likely diagnosis?
Focal motor epileptic seizures Paroxysmal kinesigenic dyskinesia (PKD) Paroxysmal non-kinesigenic dyskinesia (PNKD) Tonic spasms (TS) due to demyelinating disease
Answer
Focal motor seizures with tonic semiology were first considered. Nevertheless, other epileptic features are usually identified and an ictal video-EEG monitoring was unremarkable (Fig. 1) . PKD and PNKD consist of unilateral or bilateral dystonia and chorea attacks, precipitated by movement in PKD, while coffee, alcohol, and fatigue may trigger PNKD episodes. 1 
Supporting Information
Videos accompanying this article are available in the supporting information here. Video 1. Paroxysmal dystonia episode: Sudden, painful contraction with abnormal posturing of the left limbs, lasting about 30 seconds.
